09/14/99 TUE 18:28 FAI 9039442640 



• 



ATI Legal Department 



©003 



*£c;r 
Ul 



!=&: 



DECLARATION 

FOR UTILITY OR DESIGN 

PATENT APPLICATION 

(37CFR1J&) 
53 Declaration Submitted with Initial Filing, OR 
□ DecUrtfoa Submitted after Inrtia! FUmg 
(i urcittjfe (37 CFB 1.16 (e)} regained) 



Attorney Docket Number 0100.9900670 
First Named Inventor Griger, « &I 
COMPLETE IF KNOWS 
Application Number 
Filing Dote 
Group Art Unit 
Examiner Name 



As a below Mined inventor, I hereby declare that: 

My residence, pott office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sok inventor (tf only one name is listed below) or an original, first and joint 

inventor (if plural names are listed below) of the subject matter which is claimed and for w hich z patent is sought on the 

invention entrded: METHOD AND APPARATUS FOR A WRITE BEHIND RASTER 

tht specification of which: 

53 fa attached hereto. 

□ was file on (MMflJD/YYYY) as United States Apptfcatkro Number orPCT International Application 
Number and web amended on (MM/DD/YYYY) (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 

I hereby e\#n> foreign priaity beoo&s under 35 U&C 119^X4) <* 3$W> of my foreign application^) fcrpota* or nuwatof's certificate, or 365(a) 
of any PCT ™w»™*;«n»l oppUntkti vfath <ketgnfi*cd at Icest one country other than the United Stetto ef America, lietad boUw and have A&o 
identified b*l0W, by tilCC&Sg the box, any foreign appizcalion fur peuai <W inventor's certificate, w of any PCT interna iioi»i ft£$i»tjoc having a 



Prior Fonip 
Appttcatioa Numbers) 


Country 


Foreign Filing Dste 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES NO 








Q 










□ 





Additional fcrrign apj& cation number* ore luted on a su ppteiiMBta l priority data sheet PTO/SB/02B artadhtxl hereto. 



AnuBcattai Nnnberfs) 


mat Date (MM/DD/YYYY) 











r~] Addittoal orovbiopaJ application numbcra are listed an a supplangrtfl] priority date sbsfl PTCVS8/028 attached hereto 

I hereby cJwm tbe bcnefil under 35 U.S.C. 120 of any Umted States ttpplioati«#). or 365(c) of any PCT mtemedioial application dcstgpahng the 
Tfafted States of Aa»rica, tilted bd^ 

States or PCT hitenmtkml apj>HcaTi<W in the maimer provided by the first pajBgraph of 35 U.S.C. 1 12, 3 acknowledge the duty to disclose 

jn fn r ^ jrtp nMirh ia. m^trrinl in patwrrrgr^lr ry »« rlrfiraarl m 3? fYR 1 36 Which b^CW* ^Vaikble bctWCCD ttiC filing d*tC of Cbf pHOT SppijoatjrtQ Bjnd 



□ AAtifaqsi U.S. oj PCT 



U.S. Parent AppHeatien or PCT 
Parent Number 


Parent Fffiog Date 

(MM/DD/YYYY) 


Parent Patent Number 
(If applicable* 















an listed <m a sapplameotal priority data *bcetFTOfSBAl2B nibbed hereto. 
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A3 a named inventor, I hereby appoint the Mowing registered practitioners) to prosecute this application and to 



transact all business in the 


Patent and Trademark Office connected therewith: 


Name 


Registration Number 


Name 


Rextstnri** Number 


Timothy W, Markison 


33.534 


ChristoohcxI Reckamo 


34.4L4 


Paul M. Anderson 


39.896 


Sally Daub 


41,478 


J.GustavLatton 


39.263 







Direct all correspondence to: 



Maridsoa A Reekamp* P.C 
175 West Jackson Boulevard - Soke 1015 
Chicago, Illinois 60604 
Tele?faose:312»939-9SO0 
Facsimile: 312-939-9*28 



I hereby declare that all statements made herein of my own knowledge are true end that all statements made on 
information and belief ere believed to be txue; and furtherthat these statements were made with the knowledge that 
witltUl fidse ffa r te «M » fTfr fi and the like so made are punishable by fine or imprisonment, or both, under IS U.S.C 1001 and 
that such witlfcl Abe statements may jeopardize the validity of the application or any patent issued thereon. 



Name of Sate or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle ["if any!) 


Family Name or Surname 


Gordon 


Griaor 


Inventor's 
Stsnatore 


' 




Date 






CfoToronto j statu Ontario I Conntryi Canada 1 cin»&sUai Canada 


Past Office Address 1 135B Cmnbrcoke Avenue 


City: Toronto | simk Ontario 


! ZIP;M5M1M6 


c«tiy: Canada 



Given Nad 


ie (first and middle [if any]) 


Family Name or Surname 


Indra / 




Loksano 


Inventor's 
Signatare 


/ 




IMftairr 




ftot Office Address I 130 CHdhil Street 


Cfrv: Richmond HH1 I Stile Ontario \ Zlfr L4H 9Z7 OMtatiyi Canada 



Given Name (first and middle frf any]) 


Family Name or Surname 


James / ^ / 


Doyle 



Inventor" l 
Shnpaturt 



Thorehfll 



2S 



Date 



tote Ontario | Cwmtrn Canada 



Post Office Address | 10A Macauiey Drive 




Canada 



City: Tkorahffl 



Ontario 



HftUTSSS 



Owatiy Canada 



El 



inventors Are 



oa the l.supplerafel ArWfh>«nl InvttiQi<*) &aeet(S) PTO/SBW2A atUcbed hereto. 
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DECLARATION 


ADDITIONAL INVENTORY) 
Supplemental Shoot 


Page 1cf 1 

Attorney Docket Numter <M 00.9800670 


Nam* of Ad 


idtfooal Joint Inventor 




P A petition has been filed for this unsigned inventor 


Given Name (first and middle [if aavl) 


Family Name or Surname 


JtinMamWiQiaB 


Yee 


Inventors 










9A/99 


Residence 




" /StataiMA 


Conrfrnl&A' 


cwwaWusfc 


PMtOlffet 


Address 1 129 Hfcftbttnd Avenue 


Ctor. Outocv Stale: MA 


i HP: 02170 _ 


I Cmtrr: USA 





Name of Additional Joint In vector: 


□ A petition has been filed for this unsigned inventor 




Given Name (first sod middle [if any]) 


Family Name or Surname 






Glen 




Investor's 
SiBoaiure 




Date 

i 








Residence 


dt^Toroato ' Stat* Ontario 


1 Qnatfry: Canada 




QmaaMp: Canada 




Post Office 


Address I 14 Gkfl Manor Drive 




titr. Toronto I State Ontario 


ZIP: M4E 2X2 




1 Cowtryi Canada 


i-l- 

: 

' 5a? 


Name of Additional Joist Invcoton 


□ A petition has been filed for this unsigned inventor 




Given Kerne (firs: and middle Jif any]) 


Family Name or Surname 








in 

!» 


Inventor's 
Sixnstnre 




Date 1 

I 




Residence 


Cky. ; State 




| Cmmttp 




dteasala: 




Pott Office Address - 




Cttvt 


| Stale: 




ZIP; 








in 


Name of Additional Joint Inventor: 


[) A petition has been filed for this unsigned inventor 




Given Name (first and middle [if any]) 






Femih Name or Surname 








Inventors 
Signature 




Date 






Residence 


City: | Sum 








\ Otwcnshipt 




pMtOfllfft Address \ 




l-Cnj: ■ 


Stale; 




| ZIP: 






! Commtryi 



Name of Additional Joint Inventor: 


A petition has been filed fa* this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 






Date 




Senator* 










Residence 


City? | State: 


] Courtry 






Ptttt Offitt Address 1 


City: 


] State: 


| UP: 




j Cwamy: 
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